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finger placed on llio sido of the blade, Is pushed into the trachea, and an 
incision of tho required length is made upward through the tubo and tho 
fascial layers covering it. Then, before removing the scalpel, the groove on 
the dilator is applied to tho back of tho blado, and, with this as a guide, tho 
dilator is slipped down into tho trachea and the scalpel withdrawn. Tho 
dilator can now be opened, when air freely enters the trachea, and a tube can 
be inserted with ease, as it is to some extent guided by the half grooves. 

Distention ok tub Stomach and Large Intestine in the Diagnosis 
of Abdominal Tumors. 

Winkowski (Berliner Mm. Wochen., 1888, xxxi.) has examined more than 
one hundred abdominnl tumors with reference to their changes of position 
when tho stomach is distended with carbonic acid and the large intestino 
with water. Observations of tho exact relations of the tumor were taken 
before and after such distention. I To found that tumors of the liver and gall¬ 
bladder aro pressed upward and to the right; tumors of the spleen aro 
pushed to the left and downward by distention of the stomach, to tho left and 
upward by distention of the bowel; tumors of tho kidney are but little affected 
by distending tho stomach, but if the bowel is distended will either riso and 
apparently disappear, or will he pressed backward and outward. Tumors of 
tho colon bccomo moro defined and broader; growths involving tho stomach 
itself bchavo differently, according to whether they affect tho lesser or 
greater curvature, in tho former case rising and disappearing, in tho latter 
remaining broader and less defined in area. 

Pelvic ILematocelk. 

Dn. Charles II. Porter reports {The Boston A.fed. and Surg. Journal, De¬ 
cember 27,1888) tho case of a woman, aged thirty-two years, who was admitted 
to the hospital with Bcvero abdominal pain, which bad como on suddenly 
without prodromntn.nnd was accompanied by bilious vomiting, a circumscribed 
swelling, dull on percussion, was found in tho right iliac fossa. Three days 
Inter, pain continuing nnd the swelling remaining unchanged, an incision was 
mado in tho right iliac region, along tho inner half of Poupnrt’s ligament, 
nnd about an inch above it. On opening tho peritoneum there came at once 
into view a tumor, evidently cystic, its walls being very dnrk colored nnd 
glistening. Tho cyst did not appear to bo adherent, but its relations were 
not thoroughly explored, for fear of rupture of its walls, which wero ex¬ 
ceedingly tenso. Using fine, round needles and silk sutures, tho cyst wall 
was stitched to tho anterior parietal peritoneum in such a manner that tho 
presenting portion of tho cyst, about the size of a half dollar, was entirely 
shut off from tho general peritoneal cavity. In this surfneo a free opeuing 
was made, nnd about three pints of dnrk, bloody fluid escaped- There woro 
no clots. Exploration of tho cyst discovered soveral flcah-liko projections 
into its cavity, feeling liko clots; these were not disturbed. Tho edges of 
tho wound of tho cyst wero stitched to tho abdominal wound, and a largo 
drainago tubo, reaching to tho bottom of the cyst, was fastened in. Tho 
cavity was then thoroughly washed out with a hot solution of sulpho-nnphthol. 
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The patient made an uninterrupted recovery. The fluid was thought to he 
ascitic fluid with an admixture of blood. 

A New Treatment for Superficial Cysts. 

Hart i i [IS Union Mali calc, Jan. 15, 1889), in trenting lyinphadcuomata by 
hypodermatic injections of Fowler’s solution, observed that after one or two 
injections a little swelling and tenderness occurred, threatening the develop¬ 
ment of an abscess, nnd that if treatment were arrested the tumor not only 
returned to its original dimensions, hut often underwent a consecutive atrophy 
and even entirely disappeared. Wiuiwnrdcr believed that this was due to the 
action of nrsenious acid upon the albuminoid tissues producing a kind of 
necrobiosis. Whatever the theory, the same action appears to occur in many 
cases of cystic growths, llarth reports 8 cases, 5 of synovial cysts, 3 of seba¬ 
ceous cysts, 6 of which were cured by the injection into their cavities of ono 
or two drops of Fowler’s solution; in 1 of the 2 remaining eases tho cyst, 
which had disappeared, returned, nnd in the last case the pain of the first 
injection was so great that the patient declined further treatment. Bartli 
directs attention to the necessity of absolute asepsis during the operation, 
which should not be employed in tho case of tumors of a doubtful character, 
or especially in those which already seem disposed to spread. The injection 
should not be made through tissues which contain the microorganisms of pus, 
or into tubercular tissues. The pain of the operation may be much dimin¬ 
ished by adding to the Fowler’s solution one to two per cent, of muriate of 
cocaine, a combination which Barth has found of great value in intraglaudular 
injections. 

Treatment of Fractures at tiii: Lower End of the Humerus. 

Dr. Charles A. Powers records (The Medical Record , Dec. 22, 1888) tho 
results obtained in fifty consecutive cases of fracture at tho lower end of the 
humerus, treated by plaster splints applied with the elbow at right angles or 
thereabouts. He recapitulates as follows: 

Thirty-six completely regained the functions nnd present no deformity; 
in seven the functions arc a few degrees short of full; in one they are very 
limited; in two there is moderate deformity, with a slight loss of function; 
in one there is extreme gun-stock deformity, with complete uso of tho limb; 
one is nnkylosed, and three are yet in the second month of treatment. 

In most of tho foregoing cases the injury was ascribed to a fall on tho elbow, 
this varying from a slip on the sidewalk or a fall from a chair to a descent of 
ten feet; in two to a fall on the hand, in one to a passage of n wagon-wheel, 
in ono to a violent wrench to the elbow; in several tho nature of tho accident 
was not known. 

From a diagnostic point of view, very much importance should not attach 
to the nnturo of the injury. Diagnosis must be based on the evidence gotten 
by physical examination of the affected part. 

The presence of bony crepitus and abnormal mobility aro the most valuable 
diagnostic points. Disability, local pain nnd tenderness, ceehymosis, and 
swelling aro common to contusions and sprains, as well as to fractures, though 
present, as a rule, to a greater degree in the latter. We are told to see that 



